
C.LAIM FOR DAMAGE, 
INJURY, OR DEATH 

1. Subm•t to Appropriate Federal Agency: 

U.S. Environmental Protection Agency 
Attn: Gold King Mine Release (A8K9) Claims 
1595 Wynkoop ST (MC-8RC) 
Denver, CO 80202-1129 

TYPE OF EMPLOYMENT 

0 MILITARY 0 CIVILIAN 

INSTRUCTIONS: Please read carefully the instructions on the 
reverse side and supply information requested on both sides of this 
form. Use additional sheet(s) if necessary. See reverse side for 
additional instructions. 

~ived ttntots 
. . 5. - JUS 

FORM APPROVED 
OMS NO. 1105-0008 

8. BASIS OF CLAIM (State rn detail the known and circumstances attending the damage, injury, or death, IOen,r,rvu,o 
the cause thereof. Use additional pages if necessary). ~- . -.l I~ _ • \ l.. -d __t_ ,.,. .,.., A \ 0 
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9. 

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECT 
(5ee lnslrudions on reverse side). 

10 PERSONAL INJURY/WRONGFUL DEATH 

STATE THE NATURE ANO EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME 
OF THE INJURED PERSON OR DECEDENT. 

11 . W ITNESSES 

NAME ADDRESS (Number, Street. City, Slate, and Zip Code) 

12. (See Instructions on reverse). AMOUNT OF CLAIM (in dollars) 

12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 

The 
$5,000 and not more lhan $10,000, plus 3 times the amount of damages sustained 
by the Government. (See 31 U.S.C. 3729}. 

12c. WRONGFUL DEATH 12d. TOTAL (Failure to spedry may cause 
forfeiture of your rights). 

BY THE INCIDENT ABOVE AND A GREE TO ACCEPT SA ID AMOUNT IN 

•••• ....: 1.1: •• •.: .: ORM 
(b )(6) 

CRIMINAL PENAL TY FOR PRESENTING FRAUDULENT 
CLAIM OR MAKING FALSE STA TEMENTS 

Fine, Imprisonment, or both. (See 18 U.S. C. 287, 1001.} 

Authorized for Local Reproduction 
Previous Edition is not Usable 

NSN 7540-00·634-4046 STANDARD FORM 95 (REV. 2/2007) 
PRESCRIBED BY DEPT. OF JUSTICE 

~5-109 
28 CFR 14.2 



~----------------------~~--------------------------
INSURANCE COVERAGE 

In Older thai subrogation claims may be adjudicated, it is essential that the claimant provide the following Information regarding the insurance coverage of the vehicle or property. 

15. 90 you carry accident Insurance? 0 Yes If yes. give name and address of Insurance company (Number, Street, City, State, and Ztp Code) and policy numbe~ No 

/ 
16. Have you filed a claim With your insurance carrier in this instance, and If so, tS It full coverage or deductible? 17. If deductible. state amount . 

18 If a datm has been filed with your carrier. what action has your Insurer taken or proposed to take with reference to your claim? (It Is necessary that you ascertain these facts). 

' I 
19. Do you carry pubic liabtlily and property damage insurance? 0 Yes If yes. give name and address of insurance carrier (Ninlber, Street. City, State, and Zip Code~ 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose 
employee(s) was involved In the Incident. If the incident Involves more than one claimant, each claimant should submit a separate 
claim form. 

Complete all items - Insert the word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL 
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL 
REPRESENTATIVE. AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN 
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY 

Failure t o completely execute this f onn or t o supply the requested mat.nal within 
two yearw from the date t he claim accrued may render your c laim Invalid. A claim 
Is dHmod presented when It Is received by the appropriate agency , not when It Is 
mailed. 

If instruction is needed In completing this form. the agency listed in Item #1 on the revense 
side may be contacted. Complete regulations pertaining to claims asserteO under the 
Feder111 Tort Claims Act can be found in Title 28, Code of Federal Regulation s. Part 14. 
Many agencies have pUblished supplemenbng regulations. If more than one agency is 
Involved. please state each agency. 

The claim may be filled by a duty autholized agent or other legal representative, provided 
evtdence satisfactory to the Govemment Is submitted with the claim establiShing express 
authority to act for the claimant. A claim presented by an agent or legal representative 
must be presented in the name of the claimant If the claim is signed by the agent or 
legal representative, It must show the title or legal capacity of the person signlng and be 
accompanied by evidence of Ills/her authority to present a daim on behalf of the claimant 
as agent, executor. administrator, parent, guardian or other representative. 

If claimant Intends to file for both personal injury and property damage, the amount for 
each must be shown in Item number 12 of thts form. 

DAMAGES IN A ~M CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT. 
THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN 
IWO YEARS AnER THE CLAIM ACCRUES. 

The amount claimed should be substantiated by CGnlletent evidence as follows: 

(B) In support of the claim for personal injury or death. the claimant should submit a 
wnnen report by the attending physlctan, show~ng the nature and ex1ent of the Injury. the 
nature and ex1ent of treatment, the degree of permanent disability. If any, the prognosis, 
and the penod of hospltahzatton. or incapacitalton. attaching Hemized bills for medtcal. 
hospital. or burial expenses actually incurred. 

(b) In support of daims for damage to property which has been or can be economically 
repaired. the clatmant should submH at least two Hemized signed statements or estimates 
by reHable, disinterested concerns, or. If payment has been made, the ItemiZed signed 
receipts evidencing payment. 

(c) In SUPPort of claims for damage to property which Is not economically repairable, or if 
the property Is lost or destroyed. the claimant should submit statements as to the onginal 
cost of the property, the date of purchMe, and the value of the property, both befona and 
after the accident. Such statements should be by disinterested competent persons, 
preferably reputable dealers or offiCials famifiar with the type of property damaged, or by 
two or more competitive bidders, and should be certified as being just and correct. 

(cf) Fallu1'9 to specify a sum certain will ren der your claim Invalid • nd may result In 
f orfeiture of your rights. 

PRIVACY ACT NOTICE 

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purpose: The information requested is to be used in evaluating claims. 
concerns the information requested In the letter to which this Notice is attached. C. Routine US8: See the Notices of Systems of Records for the agency to whom you are 

A. Autflorlly· The requested Information Is solicited pursuant to one or more of the submitt ing this form for this Information. 
following. 5 U.S.C. 301. 28 U.S. C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F .R. D. Effect of Failure to Respond: Disclosure is voluntary. However failure to supply the 
Part 14. requested information or to execute the form may render your claim "tnvalid." 

PAPERWORK REDUCTION ACT NOTICE 

ThiS notice Is s.ot~ for the purpose of the Paperworlt Reduction Act, 44 U.S.C. 3501 . Pubic reportrng burden for this collection of information IS estrmated to average 6 hours per 
response. Including the time for reviewing Instructions. searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send commems regarding this bUrden estimate or any other aspect of this collection of information, Including suggest ons for reducing this burden, to the Director. Torts 
Branch, Attention: Paperworlt Reduction Staff, Civil Division, U .S. Depanment of Justice. Washington, DC 20530 or to the Office of Management and Budget. Do not mall completed 
lorm(s) to these addreS$eS. 

STANDARD FORM 95 REV. (212007) BACK 



(b)(6) 

Itinerary 

Receipt 

Passenger 

li::J!Exchange 

Ticket# Fare-USC Taxes and Carrier- Ticke 
lm Fees 

352.56 

352.56 

352.56 

54.64 

54.64 

54.64 

One or more of your lhghls ·~a Cooe~l1iHe noyt11 ano rs operi'l:r.r1 Oy a i'artrrer Arrlrn,, II your 101 
Orgill operated by one ol Amencan's Partner Arrlrnes th<'n please c:heck rn wrth the PartnP.r Arrl 
your JOurney Upon c:hock·on they wrll check your lrrggage to rls final de>lrrr!t!ron and provrde nc 
your connoctong fl ghts. rf appll<'.ab o 

Flectronrc toc.kels are NOT 1 RANSFEHABLE. Tockels w•lh nonrestnctrve r~.e~ "'e valrd lor Ollf 

date of r~sue If YOll !lave questions regardrng our refund polrcy please vosrt www.aa.com/refunds 

II you purchllsed a Prelened SeAt p oor to thr~ Schedu.e Change pic asP" 1 www.aa .com o e 
reservation has not changed 

To ctwngc your rcscrvatro1 • plcaso v1srt Customer Service 

Cher.k-rn hm"'s wo v"Jry by depart Ill. :x.atoon n ..Jtdcr ode cnronl" the hmo you nero to chcc 
please vrsrt www.aa com/airportex.pectations 

Arr transportatron on American Arrlrnos ilnd the Arncrrcan EagiP earners t h 5llbtCCI to Amcncan·s 

conditions of caniage 

3 



NOTICE OF INCORPORA TEO TERMS OF CONTRACT 

Aor Tran,;portatoon whether ot ·~ domtjstoc 0' nternat o 1at nclud 119 don'estc portoons ot onternatoonat JOurneys !; 

subjt~CI to the ondovodto<:ol terms of tile transportony au earners wtuc11 art· neremoncorporcllt.!d by reference and made 
[Jart of the cor tra t of carnage Other earners on wllid ~ou nay be tocketed may have doffert•lt CJ)r d loons ol 
carriage. lnternat10nalrm toanl;portal!on 1ncluc.Jong I he earner's habohty, may also he govemed by apfJ ocable tanffs 
o 1 f le Wlth the US and oiler govPmments and by the W~J.'Saw Convention as amended or !Jy the Mont·eal 
Conventoon Incorporated terms. may onllude tHrt are not u~str~CterJ to I Rules and lnmts on hab fi!y for personal 
lflJUfY or death ~ Rules aud hnuts or toabillty tor bagqage onclud1ng to agole <H Pl!lll>lli!b~ goO<f~ and avallaboloty of 
t'Xr.ess valuation cha1ges. 3 Claom oestncl10ns ncludong tome penO<lS on wt och passengers must f le a clann or 
bring (II. <H;hon ayaon~ltl1e air earner 4 HIQhts on the ;;n c;~noer to <.lr;onge tem1s of the <.ont «l.t 5 Rules on 
reconhmt~II0!1 ol reservat.ons chock-on tomes nnd •efus<J to canv G Rogllts of the a or earner Cllld bm ts on hilbolly 
lor delay or faolure to perform serv•ce oncludong scherlulo changps s.oMtot11toon or ""ernate a" earners or aurran 
and reroutmg 

You CAn obtaon add•honaf ontonnatoon on otems 1 through fi abovP. ~~any u s locatoon where the transportonQ <W 
earner·s tiCkets a ,. sok1 You have the roght to onspecl tne r.,n te~t of eacn transport ng ao earners terms at ols 
auport Mel city locket offoces You also have the nght, upon requP.st to 1eceNe (free of charge) the fullteJ~.t of the 
app cable tP.OllS oncorporated by ref ere 1Ce from each of the tra'lsportu>g a•r earners lrformaloon on ordN•ng the 
full h'!Yt o f e;~ch a•r earner's tcrrns 1~ avaoli!ble at any U.S. locatron whore the mr earner's lockets arc sokl or you l;/'111 
click on the Condrtoons ot Carnage botton bek N 

f you nave il customer serviCe issue please Contact AA 

NOTICE This eiY'aol and My inform .. t:on file~ or att;~chmr>nts ar~ tor tho oxclu<;ovr .1nd confidcntoal U"O ot the 
n:<'nded rc:-c poe nt S) Th s mcssago cont ns :onh1<'ntoal nd pt p oct !) onfor'Tlallon ot Am()r ::m A lmcs $UC s 
customeo and busones~ <lat .... lthat mJy not 1>e 1 ead !><:'archt'd do:,tnb~ote<l o olf.eowose u~ed by anyone other th,1n 
l~e .ntendod ree~p1ent If you are not a' lnten<led rec p e 11 ple~se do r>Ot •e J dost bute or tilh: ,,ct o •n 1 ellanc» 
upoo tills rnessaqe If vou suspett you have recerved tho'j e"'"''l '" eo•or. p ea~e not ty tne se11de •H d promptly 
delete thos mes~g., and I! att;~chm~nts •rom your COI'T'PUter 

Conditions of Carriage 
Status Notification 

Special Assistance 
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Flight Check-in Flight 
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(b)(6) 

From: 
Sent: 
To: 
Subject: 

Sent from my iPhone 

Begin forwarded message: 

From: "American Airlines@aa.com" <notify@aa.globalnotifications.com> 
Date: July 21, 2015 at 8:48:23 AM EDT 
To: (b)(6) 

Subject: (b )(6) 

American Airlines "tr... RE>s~rvat~ans RE>deem M·l~ My Account Deal~ 

(b)(6) 

Thank you for choosing American Airlines I American Eagle, a member of the 
oneworld® Alliance. 

There has been a recent SCHEDULE CHANGE to the passenger's 
reservation and the current itinerary is listed below. Print and retain this 
document for use throughout your trip. 

Please check your departure/arrival gate information prior to arriving at the 
airport. 

Check-in options may be found at www.aa com/options Should you need to 
change your reservation, please call1-800-433-7300 and refer to the 
below record locator. If you reside outside the U.S., please v1s1t Customer 
Service for the AA office nearest you. 

You can now Manage Your Reservation on ~. where you can check in 
and purchase additional items to customize your journey. A variety of seating 
options are also available for purchase to enhance your travel with features 
such as convenient front of cabin location, extra legroom and early boarding. 

As American and US Airways merge, many changes are taking place at our 
airport locations. Visit Find Your Way to assist with your journey. 

For faster check -in at the airport, scan the barcode below at any AA 
Self-Service machine. 

1 

Flight notlfteatlons on lh~ 
go Update and rec.ive 
notificatiOns • 

cffl M<iVaFitige"' 
Earn 35.000 bonus m es 
ano a tree checked bag 
learn more • 

Up to 35% off plus 
500 AAdvantage* 
bonus miles per 
day. 

AVIS' lll"j Budget' 



... 
([] 

-::R 3,000+ 
~'l~t:·~ 

Boo< a 11otc ,, Boo>< \1 Car ,, Buy Tnp lnsw~ncc ,, 
BOOK HOTELS ... 
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(b )(6) 

From: (b)(6) 

Sent: 
To: 
Subject: 

From: 
(b)(6) 

Sen~4, 2015 9:11PM 
To: ,~ 
Subject: Reservation Cancelled 

(b)(6) 

Reservation Cancellation 

Dear 
(b)(6) 

We're sorry to hear you have cancelled your reservation. Your cancellation information is below 

Cancellation Information 
Itinerary Number 

Reservation Number 

Guest Name 

Arrival Date 

Departure Date 

Adults I Children 

Accommodat ions 

Cancellati on Policy 

(b)(6) 

Fnday, Augus\21 . 2015 

Tuesday August 25. 2015 -20' Baja Powerboat 

Cancelling Wllhlll 72 hours of arrival will result1n forfeiture of deposrt 

(b)(6) 
We sincerely hope you are able to experience in the near future. The next time your travels 
bring you to the area, we would truly enjoy having the opportunity to serve you. 

Sincerely, 
(b)(6) 

(b)(6) 



From: (b)(6) 

Sent: 
To: 
Subject: 

From : 
(b)(6) 

Sent: Friday, August 14, 2015 9:11PM 
To: (b)(6) 

Subject: Reservation Cancelled 

(b)(6) 

Reservation Cancellation 

Dear 
(b)(6) 

We're sorry to hear you have cancelled your reservation. Your cancellation informatron is below 

Cancellation Information 
Itinerary Number 

Reservation Number 

Guest Name 

Arrival Date 

Departure Date 

Adults I Children 

Accommodations 

Cancellation Policy 

(b)(6) 

Fnday, AugusJ21 , 2015 

Tuesday,August25. 20 15 .. 
PWC 

Cance~ing within 72 hours of arrival will resutt in forfe•ture of deposit 

We sincerely hope you are able to experienc1 the near future. The next time your travels 
bring you to the area, we would truly enjoy havrng the opportunity to serve you. 

(b)(6) 

Sincerely, 

(b)(6) 

(b )(6) ~ · ... ~ II 



(b)(6) 

From: (b)(6) 

Sent: 
To: 
Subject: 

From: (b )(6) 

Sen~4, 2015 9:11PM 
To:~ 
Subject: Reservation Cancelled 

(b)(6) 

Reservation Cancellation 

Dear 
(b)(6) 

We're sorry to hear you have cancelled your reservation. Your cancellation information is below. 

Cancellation Information 
Itinerary Number 

Reservatlon Number 

Guest Name 

Arrival Date 

Departure Date 

Adults I Children 

Accommodat ions 

Cancellation Policy 

(b )(6) 

Friday. August21 2015 

Tuesday, August 25. 2015 

WMI 
19' Powerboat 

CanceUing w1thm 72 hours of arnval wdl result In forfeiture of deposit 

We sincerely f1ope you are able to experience n the near future. The next time your travels 
bring you to the area, we would truly enjoy havtng the opportumty to serve you. 

(b)(6) 

Sincerely, 

(b)(6) 

(b)(6) 



From: 
Sent: 
To: 
Subject : 

From: (b)(6) 

(b)(6) 

(b)(6) 
Monday, August 17, 2015 10:1 4 AM 

FW: Reservation Cancelled -

Sent: Friday, August 14, 2015 9:11 PM 
To: (b)(6) 

Subject: Reservation cancelled 

(b )(6) 

Reservation Cancellation 

Dear (b)(6) 

We're sorry to hear you have cancelled your reservation. Your cancellation information is below. 

Cancellation Information 
Itinerary Number 

Reservation Number 

Guest Name 

Arrival Date 

Departure Date 

Adults I Children 

Accommodations 

Cancellation Policy 

(b)(6) 

Friday. Augusl21 , 2015 

Tuesday, Augusl 25. 2015 

rmruJ• 
65' Lake Yacht 

Cancelling 60+ days prior to arrival forfeits S 100. 59-45 days before arrrvalforfelts S500. Within 44 days of arnvalforfeits full 
rental value of houseboat. 

(b)(6) We sincerely hope you are able to experience in the near future. The next time your travels 
bring you to the area, we would truly enjoy having the opportunity to serve you. 

Sincerely, 

(b )(6) 

(b)(6) 



(b)(6) 

From: (b)(6) 

Sent: Monday, August 17, 2015 10:15 AM 
To: (b )(6) 

Subject: FW: Reservation cancelled 

From: (b)(6) 

Sen~ 2015 9:11PM 
To:~ 
Subject: Reservation Cancelled 

(b)(6) 

Reservation Cancellation 

Dear (b)(6) 

We're sorry to hear you have cancelled your reservation. Your cancellation information is below. 

Cancellation Information 
Itinerary Number 

Reservation Number 

Guest Name 

Arrival Date 

Departure Date 

Adults I Children 

Accommodations 

Cancellation Policy 

(b)(6) 

Friday, August 21.201 5 

~y. August25, 2 015 

48' Navigator 

Once reservation 1s confirmed 11 cannotbe canceled or changed Cancehng or changmg Will result on full forfeoture of the 
reservation value. 

We sincerely hope you are able to expenenc in the near future The next time your travels 
bring you to the area, we would truly enjoy having the opportunity to serve you . 

: (b)(6) 

Sincerely, 
(b)(6) 

(b)(6) 




